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AVAILABLE IN THREE TYPES 
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WITH PHENOLPHTHALEIN 


PREVENT 
and 
RELIEVE 


CONSTIPATION 


KONDREMUL belongs in the picture 
whenever strain-free elimination is a 
“must: KONDREMUL infiltrates and 
softens the fecal mass and permits the 
passage of a soft, well-formed stool 
without straining. KONDREMUL is an 
outstanding mineral oil emulsion be- 
cause of its high stability and the extreme- 
ly small, uniform size of its oil globules. 
Embarrassing leakage is extremely rare. 


KONDREMUL is pleasantly flavoured 
and free from oiliness. It pours freely 
and mixes readily with hot or cold milk, 
cocoa, water etc. Being free from sugar 
and alcohol, it is suitable for diabetics. 





DOSAGE 


Adults: One tablespoonful night and morning, 
to be reduced to one tablespoonful at night as 
condition improves. 


Children: One to two teaspoonfuls at night is 
usually sufficient. 


Available in bottles of 16 fluid ounces. 


Charles &.Frosst & Co. 
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MESSAGE FROM THE REGISTRAR 


You all received, not long ago, a letter from Mr. K. C. Hossick, 
Chief of the Division of Narcotic Control, Department of National 
Health and Welfare, Ottawa, dealing with the handling of oral or ver- 
bal prescriptions for certain compounds having a narcotic content. 

The Narcotic Division is now distressed at the discrepancies 
revealed by its Inspectors, and naturally the officials of your phar- 
maceutical associations are disturbed. 


The regulations permitting the acceptance of oral prescriptions 
for this type of narcotic product were gained after many years of 
negotiation and representation to the Narcotic Division, by the Can- 
adian Pharmaceutical Association. 


We are disturbed that we may lose the privileges gained. They 
are of great benefit to the dispensing pharmacist, not only for the 
saving in labour and time on his part, but also on the part of the 
physician and the patient. 

I know it is only a small segment of our membership that is re- 
sponsible for the situation. However, that small segment can cause 
a great deal of damage. From the information I have of certain 
specific cases, I do not think this disregard of regulations is deliber- 
ate, rather it is due to thoughtless carelessness, or straight misunder- 
standing. I hope that you will check again the regulations which you 
hold, and also the routine in your dispensaries, so that there may be 
no more misunderstanding. 

I believe also that all responsibility for the situation does not 
rest with the pharmacist—the physician must bear some responsi- 
bility. 

The College can not appeal to the physicians—that can only be 
done by the local pharmacist. In this regard we have been greatly 
impressed with the plan of the Essex County Pharmacists’ Associa- 
tion. They have written to the members of their two local medical 
associations, drawing the situation to their attention, and inviting 
them to a conference. I would commend this plan to you. Why not 
have your officers approach the officers of your local medical assoc- 
iation? 

Mr. D. A. Lever, President of the Essex County Pharmacists’ 
Association deserves credit for carrying out this plan. He has always 
been most co-operative with this office and while I have not received 
his permission to say so, before this goes to press, I feel he would be 
glad to help your association if you decide to act on this suggestion. 


H. M. CORBETT, Registrar-Treasurer. 


ORAL PRESCRIPTIONS FOR RESTRICTED DRUGS 


The manner of dealing with oral (including telephone orders) 
prescriptions for those drugs included in schedule F of the Food and 
Drugs Act and in the schedule to the Opium and Narcotic Drug Act 
has been the subject of several enquiries recently. It was thought, 
therefore, that a recapitulation of those regulations which apply to 
these classes of prescriptions would be of value to the retail phar- 
macist. 
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The Food and Drugs Act 


The portion of the regulations which cover this type of prescrip- 
tion states in section C.01.041 (b) “if orally given, forthwith be reduc- 
ed to writing and recorded in a record to be retained by the dispenser 
thereof for a period of at least two years, which record shall show: 

(i) the date and number of the prescription, 

( ii) the name and address of the person named therein, 

(iii) the name and quantity of the drug specified therein, 

(iv) the names of the persons issuing and receiving the prescrip- 

tion, and 

(v) the directions for use given, therewith, including whether 

or not the practitioner directs the refilling of the pres- 
cription.” 

This section of the Food and Drugs Act seems quite clear in its 
terminology and should cause little if any confusion to the retail 
pharmacist. One of the prime requirements of this section is that the 
oral prescription be immediately “reduced to writing” and be kept on 
file by the dispenser for not less than two years. Another important 
requirement is the signing of the name of the person receiving the 
prescription under the prescriber’s name. 

The oral prescription may be refilled provided the physician has 
specified the number of times that it may be repeated. It should be 
noted, however, that the number of refills may not be designated as 
“ad lib.”, “as needed”, “as requested” or any similar nomenclature. 
In addition since the prescription is the record of sale, each time a re- 
fill (upon the prescriber’s approval) is dispensed a new prescription 
should be written, complying with the regulations, and filed on the 
prescription file. This is necessitated since the prescription is con- 
sidered to be the record of sale. Substances such as barbiturates are 
governed by both the Pharmacy Act (Ontario, 1953) and the Food and 
Drugs Act. These two acts have been brought in line with each other 
so that there are no apparent discrepancies. The Pharmacy Act re- 
quires the entry of “Schedule D” drug purchases and sales, but as 
noted previously, it is considered that the prescription (written or oral- 
ly given) constitutes the record of sale. Since this is the case, the 
necessity of writing a new prescription each time may be seen. 


The Opium and Narcotic Drug Act 

There is only one class of compounds to be found in the Act for 
which an oral (or telephone) prescription may be accepted. This is 
the “oral prescription narcotic products”. As with the Food and Drugs 
Act preceding this, it would be well to quote the particular sections 
of the Act which covers this type product. The Act states: “(1) Every 
retail druggist who receives an oral prescription from a physician, den- 
tist or veterinary surgeon for an oral prescription narcotic product 
may, after taking all necessary steps to satisfy himself that the per- 
son giving the prescription is a physician, dentist or veterinary sur- 
geon, supply such narcotic product as directed in the prescription. 

(2) Immediately after supplying an oral prescription narcotic 

product under subsection (1), a retail druggist shall reduce to writing 
the prescription setting forth: 

(a) the name and address of the person named therein, 

(b) in accordance with the manner in which it is specified in the 
prescription, the name and quantity of such narcotic product 
or the drug and the other medicinal ingredients therein, 
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(c) the directions for use given therewith, 

(d) the name and initials of the physician, dentist or veterinary 

surgeon who issued the prescription, 

(e) the name or initials of the druggist who supplied such nar- 

cotic product, 

(f) the date such narcotic product was supplied, and 

(g) the number assigned to the prescription. 

Every retail druggist shall maintain a special file in which shall 
be filed in sequence as to date and number any written prescription 
for a drug or narcotic product received and the written record of any 
oral prescription ....” There are two additional sections in the 
Act which influences the handling of oral prescriptions and these sec- 
tions should be noted. They say “No retail druggist shall use an order 
or prescription to supply a drug on more than one occasion.” “Every 
person authorized by the Act or these regulations to keep records 
respecting any drug or narcotic product shall keep such records. 

(a) for a period of at least two years, 

(b) in a manner that will enable an audit to be made at any time 

of the records and any drug or narcotic product on hand, and 

(c) in the premises where any transaction involving a drug or nar- 

cotic product took place.” 


Consideration of these sections points out the following: 

1) The prescriber must be known or verified. 

2) The oral prescription must be reduced to writing with the 

specific information noted. 

3) The prescriber’s name must be noted as well as the supplier’s 

name or initials. 
Each prescription must be numbered and filed on a “narcotic 
file’. The records must be kept “for a period of at least two years”’. 

5) The prescription (written or oral) may only suffice for one 
occasion. There can be no refills with a narcotic-containing pres- 
cription. Note at this time the variance from the Food and Drug Re- 
gulations. 

In neither instance does the Food and Drug Regulations nor the 
Opium and Narcotic Drug Act impose undue hardship upon the retail 
pharmacist. With only a small effort on his part he may comply com- 
pletely with the regulations for oral prescriptions of these restricted 
drugs. The concessions by the departments concerned are great and 
it is to the benefit of the prescriber, the patient and the pharmacists 
to comply in every respect. If co-operation is assured there will be 
no possibility of having the earlier more rigid restrictions imposed. 


D. R. KENNEDY. 
SECTION OF INDUSTRIAL PHARMACISTS 


For the past several years, the Canadian Pharmaceutical Associ- 
ation, through the Policy Planning Committee, has been endeavouring 
to find ways and means of broadening the membership of its organi- 
zation. The acceptance of the report of the Hughes Report Committee 
at the annual meeting in Halifax opened the way for members of the 
Canadian Conference of Pharmaceutical Faculties and the Canadian 
Society of Hospital Pharmacists to have representation on the Council 
and Executive and in 1955 representatives from these groups were ad- 
mitted to full membership. Since that time the Policy Planning Com- 
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mittee has continued to study the implementation of the Hughes’ Re- 
port and has tried to interest pharmacists engaged in industry to be- 
come organized in a national group in order that they might also seek 
representation on the C.Ph.A. Council and Executive. 

Under the auspices of the C.Ph.A., an exploratory meeting for 
industrial pharmacists was scheduled for Wednesday, February 19th, 
at the Royal York Hotel, Toronto. Members of the group were wel- 
comed by Mr. J. Richard, President, and Mr. J. Turnbull, Secretary- 
Manager of the C.Ph.A., who along with Mrs. I. Stauffer, Chairman of 
the Policy Planning Committee, outlined the terms of the report of 
the Hughes’ Report Committee and the purpose of the meeting. A 
motion proposed by Mr. R. Larose and seconded by Mr. P. Soucy to 
select a group of interim officers was adopted and the following ac- 
cepted these positions: 

Chairman—Mr. Grant Cornell. 

Vice-Chairman—Mr. Wilbur E. Eaton. 

Secretary—Mr. John A. Bauman. 

Plans for the formal organization of the group at the time of the 
annual C.Ph.A. meeting in August in Edmonton were discussed. Mr. 
Cornell, the Chairman, expressed the hope that in the interim com- 
plete membership lists may be prepared and a draft constitution drawn 
up for presentation to the members. Mr. Larose briefly described the 
organization and work of the Industrial Pharmacists Section of the 
F.I.P. and offered to represent this group as an observer at the forth- 
coming meeting in Brussels later in the year. 


I. E. STAUFFER. 
THE CANADIAN PRESCRIPTION SURVEY 


Data on costs and prices of 42,545 prescriptions dispensed by 182 
Canadian pharmacies from November 1 through November 16, 1957 
constitute the Canadian Prescription Survey. 

Table 1 gives the number of participants, the number of prescrip- 
tions, gross margin, average cost and average price of prescriptions 
by provinces. Sixty percent of the prescriptions were dispensed in 
Ontario and were supplied by 64% of the participants. 

Table 2 gives the BASIC DATA ON ALL PRESCRIPTIONS of 
a survey made in the United States a few years ago. The Canadian 
Survey follows the same pattern. Table 3 gives similar data for Can- 
ada so that costs and prices of prescriptions in the two countries 
can be compared. 

Table 4 gives the Cumulative Percent of Prescriptions dispensed 
at 50c price intervals by provinces. Ontario pharmacists dispensed 
fewer prescriptions for $2.00 or less than the pharmacists in other 
provinces. This is also true for all prescriptions at $5.00 or less. Above 
$10.00 Ontario pharmacists dispensed more prescriptions than the 
pharmacists of other provinces. This might suggest that prescription 
prices are higher in Ontario than in other provinces or that prescrip- 
tions are priced too low in the other provinces. However, it may be 
largely the result of precribing habits of physicians. It is known that 
some physicians are accustomed to prescribing only a few days’ supply 
at a time while others prescribe for a supply for a longer period. In one 
province in which the government pays for the prescriptions of cer- 
tain classes of people, the government will not pay for more than a 
30 day supply on any one prescription. 
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Table 5 gives the essential data for Ontario, table 6 for Toronto, 
and table 7 for Ontario, excluding Toronto. It would appear that prices 
in Toronto may be higher than in other parts of the province since 
only 38.8% of prescriptions were dispensed for $2.00 or less as against 
42.5% in other parts of the province. This, however, may be entirely 
the result of the prescribing habits of physicians. Toronto and the 
other parts of the province are almost equal at the $5.00 interval. 
The average cost of the ingredients in a prescription in Toronto was 
one cent more than in other parts of the province, the average price 
was six cents more and the gross margin on all prescriptions was 
0.9% more. However, other parts of the province dispensed more 
prescriptions (1.3%) above the $10.00 interval than Toronto (0.9) and 
the average price of these prescriptions was nine cents higher than 
Toronto. ; 

Table 8 gives the distribution at 50c intervals of the same prescrip- 
tions had they been priced by the Rosen Method. The table shows 
separately, Toronto, Ontario excluding Toronto, and Ontario including 
Toronto. Here we see that there would be little variation in prices be- 
tween Toronto and other parts of the province and suggests that since 
the Rosen Method adds the cost of the ingredients to a $2.00 pro- 
fessional fee, that there IS now a difference between Toronto and 
other areas for prescriptions with like costs. 

In table 9 the distribution of prescriptions at 50c price intervals 
by present methods is compared with the distribution had the Rosen 
Method been used. The table is for all Canada, 42.545 prescriptions. 
By the present method 88.6% of all prescriptions are dispensed for 
$5.00 or less. By the Rosen Method virtually the same number 88.3% 
would be dispensed for $5.00 or less. However, the number of pres- 
criptions dispensed at over $10.00 would decrease from 1.1% (447) 
to 0.3% (131). This should cut down on the complaints about the high 
cost of modern medication. 


The Rosen Method 


The Rosen Method of adding the cost of the ingredients and con- 
tainer at the wholesale price of the usual minimum quantity to a pro- 
fessional fee of $2.00 is based on a realization that: 

a) a prescription is not an article of trade, capable of being bought 
and sold by anyone. It is only for the use of one person and that 
person cannot sell it as an article of trade; 

b) the services rendered by the pharmacist in dispensing and/or 
compounding a prescription are of a professional nature, requiring 
specialized knowledge and judgment and the reward he gets for 
his service is therefore a fee; 

c) at present, prescriptions are priced as if they were articles of trade, 
that is, a fixed mark-up is added to the cost of the ingredients and 
container. This method’ loads too little overhead on prescriptions 
with small material cost and too much on prescriptions with high 
material cost; 

d) the professional services rendered by the pharmacist are not, and 
never have been, a function of the cost of the ingredients used. 
Neither the extent and quality of the skill and knowledge nor the 
degree of responsibility in compounding a prescription is a func- 
tion of the cost of the ingredients used or the time taken to dis- 
pense the prescription. 
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Forty Percent of All Prescriptions Dispensed at a Loss 
The data in this study clearly reveals that approximately 40% 
of all prescriptions dispensed in Canada are dispensed at a loss. This 
percentage varies from province to province being 64.2% in Prince 
Edward Island, 56.9% in Manitoba, and 54.8% in Saskatchewan. 
The method of determining break-even cost used in this study is 
the same as used by S. B. Jefferies and I. Greenberg in the U.S. study 
and the method is set out in essence at the bottom of Table 2. 





DISTRIBUTION OF PRESCRIPTIONS AT 50c INTERVALS 
TABLE 9 














PRESENT METHOD ROSEN METHOD 
% Cumu- % Cumu- 

PRICE of Total lative of Total lative 
RANGE Prescrip- Per Prescrip- Per 
tions Cent tions Cent 

$ 0.01 - $ 0.50 et ~~ | tte ops | | aeeeiee 
0.51 - 1.00 10.4% ree Sr Ae em OD! Cee 
1.01 - 1.50 17.9% i ee 
151 - 2.00 17.3% a 
2.01 - 2.50 12.2% 58.5% ee eee 
2.51 - 3.00 10.3% 68.8% 28.9% 49.2% 
3.01 - 3.50 6.9% 75.7 % 17.6% 66.8% 
3.51 - 4.00 6.0% 81.7% 11.4% 78.2% 
4.01 - 4.50 3.8% 85.5% 7.0% 85.2% 
4.51 - 5.00 3.1% 88.6% 4.7% 89.9% 
5.01 - 5.50 2.0% 90.6% 3.4% 93.3% 
5.51 - 6.00 2.7% 93.3% 2.3% 95.6% 
6.01 - 6.50 1.4% 94.7% 1.5% 97.1% 
6.51 - 7.00 0.8% 95.5% 0.7% 97.8% 
7.01 - 7.50 1.0% 96.5% 0.5% 98.3% 
7.51 - 8.00 0.9% 97.4% 0.7% 99.0% 
8.01 - 8.50 0.3% 97.7% 0.2% 99.2% 
8.51 - 9.00 0.3% 98.0% 0.2% 99.4% 
9.01 - 9.50 0.5% 98.5% 0.2% 99.6% 
9.51 - 10.00 0.4% 98.9% 0.1% 99.7% 
10.01 and UP 1.1% 100.0% 0.3% 100.0% 

Conclusions 


Certainly, the Rosen method would be more equitable in spreading 
overhead costs. Overhead costs are costs just as real as ingredient 
costs. They must be paid as certainly as an invoice must be paid. It 
is neither economically sound, reasonable, nor just, that patients un- 
fortunate enough to have high cost medicine prescribed for them 
should pay more than their share of overhead costs while patients 
fortunate enough to have low priced medicine prescribed for them 
should obtain it as less than cost, nor that the pharmacist should be 
either expected (by convention) or permitted to make up the losses 
from income received from other activities usually associated with 
the modern pharmacy. 

H. J. FULLER. 
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STAR OF BETHLEHEM III 


The research in this Faculty concerning the cardiotonic principle 
of Ornithogalum umbellatum (Star of Bethlehem) is progressing 
quite satisfactorily. Of course, separation and purification of the 
digitalis-like chief constituent of Ornithogalum must be accomplished 
first, but we look beyond that to a study of the physical, chemical and 
pharmacological properties of the pure material. These properties 
must, of necessity, be different from the physical, chemical and phar- 
macological properties of the plant itself and of crude extracts. Puri- 
fication will mean reproducibility of pharmacological activity and 
hence of medicinal use. Initial separation and purification, micro in 
scale, must also be succeeded by large-scale extraction and purification. 


At the present time, there is every indication that the cardiotonic 
principle can be separated in pure state for purposes of characteriza- 
tion by chromatographic means. The quantity capable of separation 
by this means, is very small and is a measure of the method itself. At 
the same time, a thorough study is in progress and experimental at- 
tempts are being made to complex the active constitutents. This attack, 
if successful, would, in all probability, provide much larger quantities 
of the active constituents. The study of complexing as a means of pre- 
paring the active constituent in relatively large yield forms the major 
part of the graduate research of Gregory H. Fedyk, B.Sc.Phm. who 
wrote the first article in this series. A contribution to the chromato- 
graphic separation, purification and characterization of the cardiotonic 
principle constitutes the objective of the graduate research of Gerald 
R. Duncan, B.Sc.Phm., who was the author of the second paper in this 
series. A prospective graduate student, who anticipates completing 
the requirements for the degree Bachelor of Science in Pharmacy this 
spring, will work on a third aspect of the resarch on Ornithogalum. He 
will try to assess the effects of climatic factors (e.g. frost, drought, 
etc.), soil moisture, and species differences (many different species of 
Ornithogalum, in addition to umbellatum, exist in various parts of the 
world) on the amount of cardiotonic principle produced by the plant 
during its growing season. Also, some attempts will be made to pro- 
long the growing season to determine the effect of a longer growing 
season on the cardiac activity of the plant. Of course, in addition to 
trying to increase the potency of the plant drug (an economical and 
medicinal factor) it is hoped we may learn more concerning the “why” 
and “how” of the plant’s production of the cardiotonic principle. 


All this experimentation requires plant material — more than we 
can grow ourselves. A consideration of note is that few cardioac- 
tive plants contain more than 0.6% of the active constituent in the 
dried plant material. The dry weight of most plant materials is be- 
tween 25% and 40% of the fresh weight. If, for the sake of calcula- 
tion, we use the arbitrary values 0.5% for the active constituent and 
60% for the water lost on drying, and then put with these the average 
weight of a Star of Bethlehem bulb, 4 grams (7 or 8 bulbs per oz.), 
we arrive at 8 milligrams as the order of weight of cardiotonic prin- 
ciple we might expect from each bulb, if (and it never is) extraction 
is 100% efficient. 
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In the several years we have been working on this project in this 
Faculty, we have received contributions of plant material from a wide 
segment of the Ontario public. Some of this has been obtained through 
the good offices of pharmacists in Trenton, St. Catharines, Hamil- 
ton, Metropolitan Toronto and other localities. We have appreciated 
this interest on the part of the members of the profession and would 
like to request even wider participation of pharmacists in the gather- 
ing of the plant material this spring. The part of the plant we desire 
is the bulb, taken from the rest of the plant during the period of flower- 
ing. Dependent on local climatic factors, the flowering stage is reach- 
ed usually between May 15th and June 15th. The Faculty of Pharmacy 
will pay express charges (express to avoid spoilage) on material ship- 
ped here by pharmacists or by members of the public. We should be 
most grateful for any publicity given this need of material by the 
practising pharmacists. 


Related Research 


Because of the finding of cardiotonic activity in Ornithogalum, 
because it has been known for some time that Squill and Lily of the 
Valley possess similar properties, and because all three plants belong 
to the Lily family (Liliaceae) we have begun a survey of the litera- 
ture and extraction studies on members of this family indigenous to 
Canada. No definite results have yet been found but a screening pro- 
gramme of this nature will serve a most useful function. 


G. R. PATERSON. 


ANTIBACTERIAL AND ANTIFUNGAL PROPERTIES OF 
B—NAPHTHOL DERIVATIVES 


By Dr. R. S. Baichwal 


Since the time phenol was first introduced as an antiseptic in 
1870 by Sir Joseph Lister, attempts are being continuously made to 
find substances which are less toxic and more potent than the parent 
substance. As a result of these efforts by various workers, a number 
of useful germicides, antiseptics and preservatives have become 
available. 

B—Naphthol, a phenol of the naphthalene nucleus, is known to 
possess a wide variety of physiological and therapeutic properties. 
It has been used for its antiseptic, disinfectant, preservative, anthel- 
mintic and antifungal activities since a long time. However, the 
work on the derivatives of B—naphthol for their antibacterial and 
antifungal properties has been meagre. Hence it was considered that 
such studies might, besides indicating the relationship between chem- 
ical constitution and anti-infective properties lead to the development 
of effective chemotherapeutic agents against bacterial and fungal 
infections. 

Determination of the phenol-coefficient values by Rideal-Walker 
technique of a few B—naphthol derivatives against Bacillus typhosus 
and Micrococcus pyogenes var. aureus suggested their possible use 
as germicides. An extensive investigation on a large number of 
derivatives of B—naphthol and 2-hydroxy-3-naphthoic acid was 
therefore made for their anti-infective properties. For this purpose, 
some of the compounds were obtained commercially and a majority 
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of others synthesized from reported methods. Many other compounds 
that were required for correlation purposes were also newly synthe- 
sized. Of these, some were, higher homologues of 6-alkyl - B-naphthol 
rd the ig aryl and halogenated derivatives of 2-hydroxy-3-naph- 
thoic acid. 


Preliminary in vitro screening for antibacterial activity of the 
compounds consisted of determining whether they were able to inhibit 
the growth of B. typhosus and Staph. aureus at a concentration of 200, 
100 and 50 ug./cc. or lower where necessary. Compounds which were 
bacteriostatic at 50 ug./cc. or at lower concentration were further 
evaluated using other micro-organisms such as B. paratyphosus, 
B. dysenteriae, Shiga, B. coli, Staph. albus, Staph. aureus (virulent), 
Strept. B-haemolyticus and C. tetani. 

The fungistatic activity of the compounds was determined by 
agar cup-plate method using Aspergillus niger as the test organism 
and observing the diameters of the zones of complete inhibition at 
concentrations of 1, 0.5 and 0.25% w/v. Selected compounds showing 
activity against A. niger were further tested by the serum agar cup- 
plate as well as agar-streak methods against T. gypsum, T. rubrum 
and E. floccosum which are considered to be responsible for superfic- 
ial infections of skin hairs and nails. A number of commonly used 
anti-infective agents were also included in both antibacterial and 
antifungal screening for comparison purposes. 


Comparing the chemical structure of these derivatives with anti- 
bacterial or antifungal activity it was noticed that blocking of the 
hydroxyl group depressed both the activities. Whereas alkylation 
of B-naphthol enhanced the bacteriostatic activity, halogenation in- 
creased both the activities. However, the position of substitution 
and a free phenolic group were the influencing factors. Substituent 
groups such as -CHO, -CO, -COOH, -CONH:, -NO:, -NH:, -NHR, 
-NHNH:, -NHNR, -SO:Na or increasing the chain length in alkyl 
naphthyl ketones did not augment the antibacterial activity. Esters 
of 2-hydroxy - 3-naphthoic acid showed preferential activity against 
Gram-negative bacteria. Bromo-anilides, depending on the position 
occupied by the bromine atom inhibited the growth of Gram-positive 
organisms at low concentrations. 


For Gram-positive organisms, the inhibitory concentrations of 
3,6-dibromo-, 3,4,6-tribromo, 6-n-pentyl-, and 6-n-hexyl - B-naphthols 
and 1.4-dibromo-, 1,6-dibromo-, and 1,4,6-tribromo-2-hydroxy-3-naph- 
thanilides lie between 0.2 and 10ug./cc. Marked inhibition of all the 
fungous pathogens was shown by 1-bromo-naphthol and 6,6-dibromo-B 
-dinaphthol. 3-Chloro-, 1-bromo-, 6-bromo-, and 1,6-dinitro naphthols 
inhibited the growth of E. floccosum and T. rubrum at concentrations 
ranging between 1 and 10 tg./cc. in the agar streak method followed. 


Further studies were made on these compounds which had 
emerged as active antibacterial and antifungal substances from the 
preliminary screening, on their potential value as anti-infective agents 
under a variety of test conditions simulating practical conditions of 
use. Methods of sterilization applicable, penetration power in agar 
medium of solutions and ointments, influence of organic matter by 
viable count of bacteria or serum agar cup-plate methods and fungi- 
cidal activity were some of the properties examined. The more effect- 
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ive antibacterial compounds such as, 6-hexyl-B-naphthol, 1,4-, and 
1,6-dibromo-2-hydroxy-3-naphthanilides and the antifungal com- 
pounds, 1-bromo-, 6-bromo-, and 1,6-dinitro-B-naphthols were also 
studied in ointment vehicles for topical irritation on intact skin of 
rabbits and interference in the process of natural epithelization of 
wounds on healthy rats. In the latter test, areas of the unhealed 
wounds (test and control) were measured from the tracings and 
plotted against number of days. Irritation and anti-inflammatory 
activity of the bacteriostatic compounds were also examined follow- 
ing the “granuloma pouch” technique. Here, pouches were first pre- 
pared on the backs of healthy rats and different drugs and an inflam- 
matory agent were injected in them. Finally, the quantity of the 
exudate from the pouches was measured after about ten days. Acute 
toxicity tests by intraperitoneal administration of 6-hexyl-B-naph- 
thol gave LD/50 value of the order of 127 mg./Kg. Oral administra- 
tion in doses up to 1 Gm. per Kg. of this compound showed no toxicity 
to mice. Further, when administered intravenously, doses up to 40 
mg. per Kg. were found to have no harmful effects. 


In order to determine the synergistic or antagonistic behaviour 
of the selected antifungal compounds, different formulations were 
prepared, containing a few commonly used antifungal agents. The 
two most effective antibacterial agents as shown by these studies, 
namely, 6-hexyl-B-naphthol and 1,6-dibromo-2-hydroxy-3-naphthanil- 
ide were also incorporated in some of the mixtures. 6-Bromo-, 1,6-din- 
itro-, and 6-hexyl-B-naphthols appeared to be synergistic with some 
of the known antifungal agents in the serum agar cup-plate tests us- 


ing T. gypseum as the test organism. 


Taking an overall picture of the results obtained it is observed 
that 1-bromo-, 6-bromo-, 1,6-dinitro-, and 6-hexyl-B-naphthols and 
1,6-dibromo-2-hydroxy-3-naphthanilide, are capable of inhibiting in 
very low concentrations, the growth of either the suppurative group 
of Gram-positive bacteria, which are commonly responsible for skin 
and wound infections or the dermatophytes causing superficial my- 
cotic infections. They are found to possess good penetration power in 
the form of ointments and are nonirritant to intact skin of rabbits 
even at a concentration of 5%. These compounds do not seem to have 
an adverse effect on the healing of wounds nor are their activities 
seriously curtailed by the presence of organic matter. Some of these 
compounds seem to exhibit a synergistic effect in formulations con- 
taining certain useful antifungal agents. 


It therefore appears from these studies that the compounds may 
prove useful as anti-infective agents and hence seem worthy of fur- 
ther toxicity and clinical studies. 

(This work was carried out in the Pharmaceutical Division of the Department 


of Chemical Technology, University of Bombay, Bombay, India. Further work is 
in progress.) 


(This material is abstracted from the papers published in J. Sci. Industr, Res., 
(India), 11B, 169(1952); 12B 41,43(1953). Indian J. Pharm., 16, 90,93(1954); 18, 
224(1956) and J. Amer. Pharm. Assoc., Sc. Ed., 46, 603(1957).) 


(Editor's Note:..Dr. Baichwal is currently conducting research in the Faculty of Phar- 
macy, University of Toronto, under the direction of Drs. G. C. Walker and R. M. Baxter). 
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FOUR 
ONE DAY SEMINARS 





THE ONTARIO COLLEGE OF PHARMACY 


in cooperation with 


The Canadian Foundation for the Advancement 
of Pharmacy 


TO PROVIDE PROFESSIONAL INFORMATION FOR THE 
PHARMACIST IN PRACTICE 





Simcoe | —Sponsored by the SOUTHERN COUNTIES PHAR- 
MACISTS’ ASSOCIATION. 


District #9 LORD SIMCOE HOTEL. 
WEDNESDAY, APRIL 16, 1958. 
Registration 1.00 p.m. 


Ottawa —Sponsored by the OTTAWA RETAIL PHARMA- 
CISTS’ ASSOCIATION. 


District #1 CARLINGWOOD RESTAURANT. 
WEDNESDAY, APRIL 23, 1958. 


Registration 1.00 p.m. 


Walkerton —COMBINED WITH DISTRICT MEETING. 
MAY 21, 1958. 


District #12 Registration 1.00 p.m. 


Head of —THREE DAY EXTENSION COURSE. 
the Lakes = First Week in September. 





let the March Winds Blow 


After enduring a long winter, people are eager to grasp at the first signs o 
spring and are apt to become careless about warding off disease. Coughs and 
colds strike resulting in a big demand from the public for cold remedies. 


YOU CAN’T LOSE IF YOU STOCK UP ON THESE PFIZER PRODUCT 
WHICH ARE EVER INCREASING IN FAVOUR WITH YOUR CUSTOMERS. 


TYZINE* — for relief of the 
“stuffed- up” nose. Tyzine is 
odourless, tasteless and is avail- 
able in 4% oz. dropper bottles 
and also handy ™% oz. plastic 
spray bottles. 


TOCLASE* — cough syrup 
and expectorant — both in a 
bright new package — both 
available in 4 oz. and 16 oz. 
bottles. 


CORYBAN*—providing ef- 
fective relief of the symptoms 
of the common cold — is 
available in bottles of 12 blue 
and white capsules. 


VITERRA PLUS*+ — one = 
capsule a day containing 10 oe 
vitamins and 15 minerals, 

aids good nutritional health 

all year ’round—bottles of 30, 

60, and 100 caspules. 


These products are in stock at your favourite wholesaler. 


(fize) PFIZER CANADA 


*Trademark Chas. Pfizer & Co. Inc. 5330 Royalmount Avenue 


+DISPLAY MATERIAL AVAILABLE. MONTREAL 9, QUE. 





